
Lincoln Police Department

Thomas l( Casady, Chief of Polia

575 South lOth Street

Lincoln, Nebraska 68508

407.44t-1704

fax: 402-441-8497
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LINCOLN
fAr c.M!^;.Q af off*tt^i.b

l,lAYOR Cl]RIS BEUTLER lincoln.ne.gov

October 22,2009

Mayor Beutler and City Council
City of Lincoln
CiU County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Chili's Bar & Grill, 6730 South 27'h
Street requesting a class I liquor license.

This location is currently a Chili's Bar & Grill and holds a class I liquor license. The request is
due to a corporation ownership change.

The new corporation is MMG Nebraska F & B Inc.

Julianne Adams will remain as the manager of the new license. She is the approved manager of
the current license.

The required training has been completed.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7{Q
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agenq
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APPLICATION FOR LIQUOR LICEI{SE

30I CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov/

Application Fee

$4s,00
$45.00
$45.00
$4s.00
$45.00
$ 100.00

RETAIL LICENSE(S)
tl A BEER, oN SALEoNLY
n B BEER, oFF SALEoNLY
tr C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

N D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY

A i tsEER., wiiiE & DisriLLED sPiRirs, oii sALE oi.ilY
n Class K Catering license (requires catering application form)

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

f] o Boat

tr V Manufacturer

I Alcohol & Spirits

n Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

[} B".r (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

I Beer (excluding ploduced by a craft brewery)

! Beer (excluding produced by a craft brewery)

n w Wholesale Beer

tr X Wholesale Liquor

n Y Farm Winery

tr Z Micro Distillery

Application Fee Bond Required
$295.00 $1,000 minimum
$ 95.00 none

$ 1,045.00 $ 1,000 minimum
$ 145.00 I to 100 barrel* $ 1,000 minimum
$245.00 100 to 150 barrel* $1,000 minimum
$395,00 150 to 200 barrel* $1,000 minimum
$545.00 200 to 300 barrel* $1,000 minimum
$695.00 300 to 400 barrel* $ I,000 minimum
$745.00 400 to 500 barrel* S1,000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295.00 $1,000 minimum

tr Copy of TTB permit (if appiying for L, V, W, X, Y or Z)

*dailycapacity,averagedailybanel productionfortheprevioustwelvemonthsofmanufacturingoperation. Ifnosuchbasisfor
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 3l't
All other licenses expire April 30'
Catering license (K) expires same as underlying retail license

TypE oF APPTTCATION BEnIC APp-LmD:X'OR(CHECK ONE)

tr Individual License (requires insert form l)
tr Parlnership License (requires insert form 2)

V Corporate License (requires insert form 3a & 3c)

tr Limited Liability Company (requires fonn 3b & 3c)

Michael Kellev
Name

(402) 397-1898
Phone number:'

Firm NameKelley 
Governmental Relations, LLC,7134 Pacific Street, Omaha, NE 68106
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'f racle Narne (doing business *l

Street Adclresr ll G-l 30
Streel Address #2

YES T NO

ciry --Llnloh cou",y- L-tU\.eAEt{f.- -:--J.ipc*r- (z SSOB
prernise'r'gr6rphonenu*u., ft0MO 

-
Is this location insicle the citylvillag,e corporalc limit-s: .[f

lvloil addrcss {u'hcre you ri,iint receipt of nrail lrctnr lhe cotlntission)
ffiEffiffiHqdffiffi

Narne

ii:'"' 
ooo:':' go3LaKo grsglg-D n-vL*

S trcct ,Add ress

Ocr I $ 2t]0s

ruFBRASKA LAQE"FOR
G0NTROd- c0n4Mts$f$N

.,,, t-tlah \ avr.J -Vn-ll€gF-'(-_countv - -hcalo-A- 

-/.ip 
c,a" 1 5o1-l

,bsscrlr0Et::fi i!:tfijF:r!!$iliii tlli/!',,fliiir,; ?,;,:

ln tfic spacc provittcd or on .!n attachmenl <lrlnv the area to be licensed. Tlris slrould include slo{age arcas, ba:;ctrenl silles

areils arid areas where consurrrption clr sales ol alcohol rvill take placc. Ilonly a portion of the building is to be covered iry tlte
licunsc. ),orr nrust still irrcludc dirnerrsions (lcngth x width) of thc liccnscd arca as rvcll as thc dirnensiorrs of tlte cntire btrilrlin.
insirr.ralions. Noblr-reprintspiease, Ilesurctoindicate thedirectionnorthandnunrberot'f'loorsofthe building.

P( ease w9- a*ladx-d,
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I

New Chili's Griil & Bar restaurant Approximately 93' x 66'- single story building
Entire building to be licr:nsed

I
I

frrn
sIMCElnr 

I
I

- rTrn
1ofi. storuE

4r'-
North

Deseripti on :

ffiW
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I. READ CAREFULLY. AI{S}VER COMPLETNLY AND ACCURATCLY.
l'las anvone lvho is a party to this application. or their spouse. lrVF,R be en convicted of or plead guilty to anli charge. Charge
rneans any chargc allegin.q a felony, misdemeanor, violation of a fedcral or sulr) law; a violation of a local larv; sldinnrlgs s1
resolution. l"ist the nature ol'the charge. rvhere thc cllarge occuned and thc yeirr and monlh oithe conviction or plea. Also list
atrychargesprndingatthelirneofthisapplication. Ifnrorethilnoneparly.plcaselistchargesbycrchindividual'sname.
f irs' K Ne

ULI .91 lllti,i

z. Arc you but,ine the business an<Vor asscts of a liccnsee?

il YES FN0 em'-5**'#,XHfi-
il','-es. givc narne oIbusincss arrd license number'--..-._
a) Subrnil a copy ot'the sales agreemcnt inc.luding a ljst of the lhrnilurc. fi]ilures and equipruent.
b) lnclude a list of alcohol bcing purcltriscd. Iist the narnc brarrd, contttinr:r siz-e and horv mnny?

l. Areyoufilingatcinp-oraryagsncyagreernsntrvherebycurrentlicenseeallou'sl,outooperateontheirliccnsc'i
I "Yiis Ea No
I1'1,cs. attach lenrporar), agcne,v itgrecment form trnd signaturc card f.rom tlrc bank.

1'his agrecme nt is ngt e ffective until yorr receive your threc (3) rligit Il) nunrl:er from the Comnrission.

please explain belou, or attach r scparetc prge.

,1. Are lou borror.vir-rg any l]ioney tionr any sourcc to esteblish andloroperale the businers',)

f;l Yris -K 
i.ro

a
I I vcs, llsl llls len(lgr

5. _Will rny persolr or enljl).othcr thalt applicant bc cntitled to a share o1'lhe prolits trl-this busincss?

6. \Ull any of thc furniture, nxtures and equipment kr bc uscd in this business br owned by others?

K Yi,s T-l N^
i t- i,"r, Iisr such i t.,,n. un,il.i,. 

"".".1. el ( qafa,fr.' (2 $fu@

T'\Vill an-r'person(s) othcrlhan nanrcd in this application havc any dircct or indircct orvnership or collrrol oi'lhe business?

EYIrsINo.,- 
[r",, erprain.[gp)rci,"kw I l\ DaV a vnanaR€rnan ffig .lD t"t/ilfl,ucho ..ttrSr-
No sircnt partncis' fva,ndr 5 bwrp)or1<eS ,ilona.gr^y\€ilr\ r nl-tdr^r by "^J d{t^!l.- ,t<nnS-



g. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans. their wives, children, or within 300 feet of a college or university campus?

NYESVNO
Fu"t. list the name of such institution and where it is located in relation to the premises Q'leb. Rev' Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

EYESANo
Ifyes, list the person, the law enforcement agency involved and the person's exact

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)

who will be authorized to write checks and/or withdrawals on accounts at the institution.

Mark Menking: Reoions Bank, Dallas, TX

I L List all past and present liquor licenses held in Nebraska or any

Include license holder name, location of license and license number.

oreviouslv held.
None

other state by any person named in this application,

Also list reason for termination of any license(s)

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit u 
"op,., 

of ihe tcase covering the entire license year. Documents must show title or lease held in name of applicant as

owner or leisee in the individual(s) or corporate name for which the application is being filed.
g Lease:exPiration 6ils 1012912011

n Deed

n Purchase Agreement

14.
15.
16.

t'7

When do you intend to open for business? As soon as-license is granted

What will be the main nature of busins55! Restaurant & bar

What are the anticipated hours of operation? Sun-Thur 1 '1 - 10:30; Fri-Sat 1 1 - 1 1

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a

rate sheet

d) t-imited Liabili an onl nos use

Name: Date: Where:

Julianne Adams Oct 2008 Lincoln, NE - Hospitality Class at police station

1 1/02 to 09/09 Server and Manager, Chili's Restaurant, Omaha & Lincoln, NE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/herbackground investigation and release present and fitture records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied innrediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledqe that any license issued, based on the

information submitted in this application. is subiect to cancellation ifthe information contained herein is incomplete, inaccurate or fraudulent

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entiry. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission-

Must be signed in the
and spouses must sign

presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liabilify Company), all partners, members

. Ifcorporation all officers, directors, stockholders (holding over 25%o ofstock and spouses). Full (birth) names only, no initials.

Signature of Applicrnt Signature orspoTcI 
tr g 2[}Ilq

Signature of Applicant

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Affix Seal Here
JUDITH A. WOMACI(

Notary pubtic

*rr dH'E,tq',J"di1*,,

in cornpliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate fonnat.

Signature of Applicant Signature of

ffiHWffiffi

Stateof"Hra -VgrKt

county", "$\ A{LB county ", D*U-ffS

Affix Seal
JUDITH A. WOIIACK

Notary puUic
State ol T€xaa

lfy Coirm. Exptres e.2$2012

edged before The foregoi nt was acknowledeed before

Notary



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30 I CENTENNIAL MATL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (407) 4'7 1-257 |

FAX: (402) 41t-2814
Website: wrvrv.lcc.ne.qov

Officers, directors and
requirements

Office Use

stockhofders holding over 25o/o, including spouses, are required to adhere to the following

1) Tlre president and stockholders holding over 25o/, and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) AII officers, directors and stockholders holding over 25 7o and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Afttt'h:'rfffi,olAiticleilo-f lncorpoiah;;(Articles,mn#.ihrbw,Uartoaa:fi'i:eioiiby.fl'6i'aff6t'Staiil3:ld,iiEil'i

Narne of Registered Agent:

Na r* e,.of. Co-rii ofa-tion thtt will hold Iic ense,a s Ii sted on the Articles

)

Corporation Address:

Corooration Phone Number: Fax Number

Total Nurnber of Corporation Shares Issued:

walri0r,,ara,lffiri,Oa.tiEhnffii;.,6tdoetaentlin'fb;ffiu,tffiOf'ftt,Si$iii1:'ft:ii:$,t:, ili$.t'6-d:;6t*"6,iffi{'ptEij

s,u,", 
*TV 

ziocoar, 
tkJ77

ei,,txu " fTLCh l('Last Narre:

Home ooo,,", tD3uke gk(W Dfr
State: Zip Code

Signafure of president
State of tA*TVf> 

urEI"

county "r ba lL4>

,, M*L AIAg.,p,a

The foregoing instrument was acklowledged before me this

lic signature Afirx Sefl ftr<'bz)il Notary Pubtic
\r\/il Sletc of Texao
l.tr-jj$v lry Comnr. Expira @.1T20t2



inciuding spouse; (Even if a''spousalaffidavit has

r-u* r'rom"' M €QKIA4 F'irst i:lame:
\-l

Mar< Prr,-D-
Datc of Dirth:

Nunrber of Shares

spouse Fun Name (incticare N/A if ,ingr").^ EOttl V. M€fLKI y'11 
-Spouse Social Security NLrmber: Date ol'llirrh:

Social Sccuritv Nunrber:

Last Narne:_

Social Security Nunrber:

I rile:

First Narne:=--*.- __ ..

Datrr of IJirth:

SEqE{vffitr}Numbcr ot'Shares

Spouse Full Narne (indicate N/A if single): @

. 
s::u'es:c.'lts:curitvNunluer: o'reorn'rtn: 

rd,t******',
l-,ast Nanrc: Firsttn-fime: Ivll:

Socia I Securiry Nuntbcr:

'l'ifle:

Spouse Full'Nanre (indicate N/A i1'single):

Spousc Social Securi$ Numbcr:-

Date ol'Birllr:

Nunrber of Sharss

Date of Birth:

Last Namc:

Social Security Nunrber:

'l'irlc:

Spousc llullName (indicatc N/A iIsingle):

Snouse Social Securirv Number:

Irirst Nanrc:

Date of Birth:

Nunrber o{'Shares

Date of Ilirth:



[-lves

If yes" provide the nalne of and supp'ly an organizalional ehart

>d
corporatiorr

\ I '- N-r'-n,nt-,A''-n-'?|
Starrins Date: rj0,v-tLAtLfiz( ( Enciing Date: i-iZ( ti4f V\F{t- E I

IvrS
lfyos, provide the Federal

ln crrnrpliance rvidr th* Al)A, this corForntion insert form ia is availablc in olher fornrats lorpcrsols witlt dis:rbiliiics.

:i tr'n dn1. advanr.'c period is requcstcd in !'.'riting $ producc.the alismiue fumat.

REvtsED 5n00?



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402\411-2511

FAX: (402) 411-2814
Website: www.lcc.ne.gov

Office Use

|f%!|ln#j:8p,ffi

Ocr x 92009State of fiyrcs
Signature of spouse askin
(Spouse of individual list

of spouse

counry"f D*LL!re

state or -F-V/W-.<

County "r 
-t\-ftZ C fffa The foregoing instrument was acknowledged before me this

<- \ r . ^ - lo l- rl)z€k*Ln:y,r,r^o7 w t,l=e'rL,^4*t!,k!!#.

In compliance with the ADA, this spousal affldavit of non participation is available in other fonnats for persons

A ten day advance period is requested in u,riting to produce the altemate formal.

FORM 35-4r 78

Revised 1i2008

signature OMACK

a2-24.2012

ignatdre of individual involved application of applying ividual
(Spouse of individual listed above)

Affix Seal

slgnature



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-s&+6
PHONE: (4oz)411-2511
FAX: (4o2) 471-2814
Website: www.lcc.ne. gov

Office Use

Corporate manager, inslsding spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-particlpation ffngerprints and proof of cttizenshlp not required

1) Must be a citizen of the United States
2) Must be a Nebraska rsident (Chapter 2 - 00O
3) Must provide a copy of birth certificatg naturslization paper or US passport
4) Must submit fingerprints (2 cards per person)
5) Must be 21 years of age or older
Q Applicant may be required to take a traintng course

Name of Corporation/LLC: Mf.,TG ras Qtc.

Premise License Number:

Premise Trade Name/DBA:

(ifnew applicati6n lgavs [[ank)

I li's
-12cD S -t{^r- \Premise Sheet Address:

City: Zip Code: {JSsog

Premise Phone Number: -42n-2KO

RPORATE OFFICER

Form 3c Page 1



tanne

Url

lfl. [il::lFirst Name:

Home Address (include PO Box if applicable):

Citv: Ilincoln I State:

Home Phone Number:

Social Security Number: Drivers License Number & State:
j

PlaceofBirrh, @ TlJ

59 Fletcher Ave Apt 11

2-917-7873 Business Phone Number:
-420-2800

ENo

m: [lllSpouses Last Name:

Social Security Number:

Date Of Birth:E

First Name:

Drivers License Number & State:

Phce Of Birft, il

ffiffi#r++'+F#i#.i!
'bff'#l. F-ItrjISAHfl

r:{. rJ;$Ai. ;.ni:i il ?'

CITY & STATE YEAR
EROM TO

CTTY&STATE YEAR
FROM TO

)maha , Nebraska 1982 2QQ2

Vichita, Kansas z0Q2 2006

Cmaha, Nebraska 006 2007

Lincoln, Nebraska tooT r009

-E##Ei. t. : Ei-*H,ff' j'.'fl .f#qffi .T#,,'fL .S, {H.q

YEAR
FROM TO

NAME OFEMPLOYER NAME OF SUPERVISOR TELEPHOIYE NI]MBER

200s 12006 Shorty Small's Restaurant Michele 16-773-090Q

2004 2006 lountry Stampede (temp summer job) lDave Arnold pAS-:+t -t g:O

;l-frFr=
i!;€s-.a

Form 3c Page2



1. READ PARAGRAPH CAREF'T]LLY AND ANSWER COMPLETELY AI\ID ACCURATELY.

Has anyone who is a paay to this application, or their spouse, EVER been convicted of or trHlggi{y_oo
to any charge. Chargi -.*s aoy Cfarge alleging a felonn misdemeanor, violation of a fe-ffiffiffi$Wffiffi
law; aviolation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending tt ftg$Fg$rn,^
this application. if more than one partv. nlease list charees bv eachindlviiuaits name. - o o'' cudg

lfyes, please explain below or attach a separate page.

I are traffic violations.

tickets - Concordia, Kansas September 2003 & around Harpel ol Anthony, Kansas July 2007

ar accident Omaha , Nebraska June 1998 & Wichita, Kansas May 2003

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the prenise.

@vBs ffiNo

3. Do ,vou" as a msnager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Contol Act ($53-131.01)

Elves EilNo

4. Have you filed the required fiagerprint cards and PROPER IIEES with this application? (fhe check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

Evss ENO
n.l

cn 1;le lolzt/ct

5. Do you have any experie,nce in selling alcohol in the Stale of Nebraska?

If so list haining and/or experience (when and where)

Date: Where:

lctober 2008 -incoln, Nebraska Hospitality class at police station

\ovember 2002-April 2003 ;ervins in Chili's restaurant (Omaha, Nebraska

Varch 2006-September 2009 ;erving in Chili's restaurants (LaVista, Omalq.ql4 lil q-ll)

Form 3c Page 3



The above individual(s), being first duly sworn upon oaih, deposes and sbtes that the undersigned is the applicant md/or spouse

of applicantwho makes the above and foregoing ap'plication that said ap'plication has been read and tbat the contenb thereof and

ail statemene contained therein are true. If aay false stntemsnt is made in any part of this application" the agplican(s) shall be

deemed guilty of perjury and subject to penalties provi{ed by law. (Sec $53-131.01) Nebraska Liquor Conhol AcL

The undersigned applicant hereby consents to an investigation of his/her backgrormd including all records of wery lrind and

description i"rhA"g police records, tax records (State and Federal), and ba.nk or lending institution records, and said applicant

and spouse waive any rigbb or causes of action that said applicant or spouse may have gainst the Nebraska Liquor Control

Co-ri.ission and any other indivi&al disclosing or releasi.g said information to the Nebraska Liquor Contol Commission

The undersigned understand and acknowledge that any license iszuE{ based on the information submitted in this application" is

zubject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State ofNebraska

L,r,n I n \lot/
County or I lfi lLirlt\\Ul' CountY of

The foregqing instnrment was€€knowledged before
metnis Yft ?C ,?Df bv

instnrment was acknowledged before

Notary Public signature Notary Publlc slgnature

Affx SealHere

GtlltRAL l{0TAt]Y.Stete of tlebra:ta
HOPE BARTLA

i4iJ My Comm. tup. Mar 18,201 I

ln coarpliance with ihe ADA, this nansgsr inssrt form 3c is aveilsbls in other formsts for perrons wiih dirabilities.

A ten day advance pertod ie required il writing to goduc,e 6e altemate fomat

Afrr Seal Hse

ReYk€d 9ru)08

Form 3c Page 4



OMAHA-DOUGiTS COUNTY HEALTH
Yitol Srofirticr Scctioa

CERTIFICATE OF IIVE BIRTTI

crTY, towN. or A'ION Of URTH

ry

rAt00tE TAST

t.F.o- HO., STATE, ZIP}

t'lg8z ""

Omaba Nebraeka
lxsrD€ clTY LlAAlls
(Spcity f ez or No)

ET AND

ed Yes 1924 South 49th Aveaue

DEPARTMENT

126 -

Ycar)

couNw of SttTH

ad

IECEIYEO*ltA nt\r F

If O'HER IHAN CER'IFIER

5{.

not in U.J l., Noa

MOIHER-MAIDfN N,AJ'{T

This certifles thls
Statistics, Douglas
a raised seal in the
legal coples.

Date issued:

iocAiio;.i, i:;:trl:

68106

docurnent to be a true copy of an
CounEy HeaIth Department, Omaha,
area Eo the left. Reproductlons

AND STAIE

rr. Omaha Nebraeka
LAIION TO CHII.D

rzb Mother

original record on file with vital
Nebraska. Certified copies must have
of this green certiflcate are not

Patr{c!-a, l-"ll!
- --.-1glry row-ir-5!

i.aS 0roaha
rurnEt J illltNu augrrJJ - cri..r

fATHfT _ NA^{T

Orpo

l20. tt r t^lwryd) Pacrlc{a Ann Adel

JUL 2 9 l9e6 9;? ?' *'-'*'=" t't' ?' H'
Reglstrar t - /

HOSPIIAI-l'aA lf (l| -r i" X"'p;,ot. i;', ilrcd ond numbcrl

DATE SfGXED (l*oolh, Dof, foot)

5b. 7 2) \'

n| -J:-'
- j.--aiotc',-


